STATE NI° CAI IFORNIA

TRAVELEXPENSE CLAIM

STD. 262 (REV, 10/92)

See Instructions and *Privacy
Statement On Reverse Side

Page 1 of

1 Pages

CLAIMANT'S NAME
Glen Thomas

SSAN OR EMPLOYEE NUMBER*
L

9

DEPARTMENT

Governor's Office

POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary Office of the Secretary of Educaton 131
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1121 L Street #600 1121 L Stree #600 916-322-9204
CiTY STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95814 Sacramento CA 95814
(1) MONTH/YEAR | (3) (4) (5) MEALS (6) (7) TRANSPORTATION (8) 9
November (D)
—_ LOCATION A (8 (©) BUSINESS | TOTAL
@ WHERE EXPENSES LODGING OT. L. |\ ciDEN carFARE, | PRIVATE CAR USE | EypENSE | EXPENSES
WERE INCURRED BREAK- N/, RELO. | INEIORR: | cosT OF |TYPE | ToLL, FOR DAY
DATE | TIME FAST LUNCH _|OR DINNER TRANS, _|usep | parking | MILES | AMOUNT
|0800 -
08 Sacrto/San Jose o 7
09 lig00 |San Jose/Sacramento 156.54 | 6.00 464 31,00 198.18
0730 -
10 {2100 [Sacto/Burbank/return 69.00 69.00
\

10)

SUBTOTALS 156 4.64 267.18

CLAIM TOTAL

$

267.18

11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

11/8-0/09 RTTT Road Trip, San Jose, CA

(12) NORMAL WORK HOURS

11/10/09 RTTT Road Trip, & Los Angeles Times & Los Angeles Chamber, CA

(13) PRIVATE VEHMICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

15) | HERBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | cerlify that the cost of operall‘i,rlg,lje vehicle was equal
to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Seclions 0750 N78¥ n7&n A7 TIEmTo s et e e

PAID BY REVOLVING FUND CHECK NUMBER

3LA'M‘§‘@ET‘ \ T DATE — DPAYMENT | DATE
s G .o |
> NpB-O7 P T
, - Vi ] 7/ / /
— 7 !//( pd




; TATE 2% ZAI IFORNIA

TRAVEL EXPENSE CLAIM

§TD. 262 (REV. 10/92)

See Instructions and *Privacy
Statement On Reverse Side

Page 1 of 1 Pages

CLAIMANT'S NAME [ s]AaN MR FMPI OYEE NI IMBER* DEPARTMENT
Glen W. Thomas ‘ Governor's Office
POSITION CB/ID NUMBER DIV!SION OR BUREAU INDEX NUMBER
Secretary Secretary of Education 131
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1121 L STreet #600 1121 L Street #600 916-322-9204
cITY STATE Z|P CODE CITY STATE ZIP CODE
Sacramento CA 95814 Sacramento CA 95814
1) MONTHIYEAR | (3) (4) (5) MEALS (6) (7) TRANSPORTATION (8 (9
Nov./Dec. (D)
LOCATIO (A) (8) (C) BUSINESS | TOTAL
2) WHERE EXPLNSES LODGING OT LT, | ciDEn carrarg, | PRIVATE CARUSE | pxpensE | expENsES
: WERE INCURRED BREAK- NIC, RELO. TALS | COSTOF |TYPE | ToLLs, FOR DAY
DATE | TIME FAST | LUNcH |OR DINNER TRANS, |USED | PARKING | MILES | AMOUNT
0500 ~ B
16 Sacto/San Diego 10.00 | 18.00 i 28.00
7 |2330 |San Diego/Sacto 6.00 18.00 24.00
0430 -
18 Sacto/Ontario 4.30 9.00 13.30 -
0630 -
9 Sacto/Burbank 121.10 6.00 18.00 9.00 154.10
0 |1930 |Burbank/ Sacramento 6.00 | 10.00 | 11.87 9.00 36.87
0800
3 1930 |Sacto/San Diego/return 164.24 42.00 206.24

SUBTOTALS

121.10 22.30

20.00

47.87

164.24

462.51

CLAIM TOTAL

$ 462.51

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)
1/16-17/09 CETPA Conference & Grovernor's Press Conference, San Diego, CA ( no receipt for lunch or

(12) NORMAL WORK HOURS

inner)

1/18/09 Race to top Raod Trip, Riverside, CA

1/19-20/09 RTTT meeting and Editorial Boards Meetings, Burbank, CA (no breakfast or dinner receipt)

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

1 HERBY CERTIFY That the above is a true slatement of the trave
California. If a privalely owned vehicle was used, and if milea
to or greater than the rale claimed, and that | have met the r

vehicle safely and seat belt usage.
MANT'S SIGNATURE

p
>

DATE

—

| expénses incurred by me in accordance with DPA rules in the service of the State of
ge rates exceed the minimum rate, | certify that the cost of operalling the vehicle was equal
‘equirements as prescribed by SAM Sections 0750, 0751, 0752, 075%" 0754 pertaining to

PAID BY REVOLVING FUND CHECK NUMBER

(16.) S _

L\/

TTTNT DATE

N /o%?é 2

- /




